Jefferson County 2026 SNP

Dual Eligible SNP [Drug Annual Part D In-Network

County (D-SNP) Benefit Deductible Monthly |Maximum Out- |Contract Segment |Sanctioned
Name Plan Name Plan Type SNP Type Integration Category Amount Premium |of-Pocket 1D Plan ID [ID Plan
Jefferson UHC Dual Complete NY-S001 (PPO D-SNP) PPO D-SNP Dual-Eligible Cco Enhanced $615.00 $52.80 $9,250.00 |H2001 063 1 No
Jefferson UHC Nursing Home Plan NY-FOO1 (PPO I-SNP) PPO I-SNP Institutional Not Applicable Basic $615.00 $58.80 $9,250.00 |H2292 001 0 No
Jefferson Wellcare Dual Access Open (PPO D-SNP) PPO D-SNP Dual-Eligible CO Basic $510.00 $58.80 $9,250.00 |H2775 112 0 No
Jefferson Aetna Medicare Full Dual (HMO D-SNP) HMO D-SNP Dual-Eligible CO Enhanced $615.00 $23.10 $9,250.00 |H3312 070 0 No
Jefferson Aetna Medicare Partial Dual (HMO D-SNP) HMO D-SNP Dual-Eligible CO Enhanced $615.00 $5.90 $9,250.00 |H3312 089 0 No
Jefferson UHC Complete Care NY-31 (HMO-POS C-SNP) HMO-POS C-SNP  |Chronic or Disabling Condition |Not Applicable Enhanced $520.00 $0.00 $8,300.00 |H3379 054 0 No
Jefferson UHC Dual Complete NY-Y001 (HMO-POS D-SNP) HMO-POS D-SNP | Dual-Eligible FIDE Enhanced $615.00 $58.80 $9,250.00 |H3387 013 0 No
Jefferson UHC Dual Complete NY-S002 (HMO-POS D-SNP) HMO-POS D-SNP | Dual-Eligible HIDE Enhanced $615.00 $58.80 $9,250.00 |H3387 014 1 No
Jefferson UHC Dual Complete NY-Q001 (HMO-POS D-SNP) HMO-POS D-SNP | Dual-Eligible Cco Enhanced $615.00 $31.00 $9,250.00 |H3387 015 1 No
Jefferson Humana Gold Plus SNP-DE H3533-002 (HMO D-SNP) HMO D-SNP Dual-Eligible Cco Enhanced $615.00 $0.00 $9,250.00 |H3533 002 0 No
Jefferson Aetna Medicare Longevity (PPO I-SNP) PPO I-SNP Institutional Not Applicable Basic $615.00 $58.80 $9,250.00 |H5521 461 0 No
Jefferson Wellcare Fidelis Dual Align (HMO D-SNP) HMO D-SNP Dual-Eligible FIDE Basic $615.00 $58.80 $9,250.00 |H5599 003 0 No
Jefferson Wellcare Fidelis Dual Liberty Sync (HMO D-SNP) HMO D-SNP Dual-Eligible HIDE Basic $580.00 $58.80 $9,250.00 |H5599 013 1 No
Jefferson HumanaChoice SNP-DE H5970-020 (PPO D-SNP) PPO D-SNP Dual-Eligible Cco Basic $615.00 $0.90 $9,250.00 |H5970 020 0 No
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